DANCEXCHANGE ENROLMENT CONTRACT 2026
	Mod
	
	Tap
	
	H/Hop
	
	Ballet
	
	Acro
	
	Latin
	


271 Beyers Naude Drive





P.O Box 48478

Blackheath,2195

wishingwell@mweb.co.za

Roosevelt Park, 2129



Tel: (011) 476 8363    Cell: 082 769 4167 
_________________________________________________________________________________________________
COMPLETE THE FOLLOWING (IN BLOCK LETTERS) AND RETAIN A COPY
FULL NAME OF PUPIL :- ……………..……………………………………………..……………………

PUPILS DATE OF BIRTH : ……………………
  PUPILS ID : …………………….……………..….

PARENT / GUARDIANS NAME &SIGNATURE:- ………………………………………………………
FULL NAME OF PERSON RESPONSIBLE FOR ACCOUNT: - ….…………………………………..

ID:-  …………………………………         EMAIL ADDRESS:-   ………...…………...…………………
CELL NO:-…..………………  ALTERNATE CONTACT: …..………………….. CELL:………...……
HOME ADDRESS: - ………………………………………………………………………………………...

………………………………………………………………………………CODE :-…………………….....
**** GENERAL INFORMATION ***

1. A Full Terms Registration Fee will be charged.  This amount will be credited to your account in your last term of dancing only upon correct receipt of Termination of the Contract

  Note:   A terms notice is also required when terminating any dance class!
2. The year is divided into 4 (four) terms, as per the Gauteng Government School Terms.  The Studio is closed during all school and Public Holidays.

3. All fees are payable in advance, within the 1st calendar month of the new term.  Thereafter 6% interest will be charged on outstanding amounts.  Fees not paid up by end of current term maybe handed over.  I acknowledge that there will be no credit/refund of fees should lessons be missed by myself/child/children.  Any collection fees incurred for outstanding accounts will be charged for.
4. The Studio reserves the right to refuse to teach a pupil should the account be outstanding.

5. Fees increase yearly & a registration fee renewal is invoiced at the beginning of each year.

6. This contract expires ONLY upon receipt of WRITTEN NOTIFICATION, given before the end of the term prior to your last term of dancing.  E.g.  If you are leaving at the end of Term 2, written notice must be given before the end of Term 1.  Failing which, a full term’s fee will be charged and your Registration Fee will be used to cover this cost.  Please ensure that your “Notice Letter” has been received timeously by the Studio to avoid any disputes regarding your registration fee.
I agree that I have read the above conditions and fully understand the terms as set out.

SIGNATURE: (State Parent / guardian / self if over 21) : …………………………………………

For Office Use Only


Class   
        Duration            Class
         Duration

Class
           Duration
	1)
	
	2)
	
	3)
	

	4)
	
	5)
	
	6)
	


Fee Per Term:……….……………Family Discount 10%:…..…………Total:……………………
Registration Fee:…………………Enrolment Date:………………………………………………..
Part Term Payment:
Term;…………………..  Year:…………….  Amount;………………..
Receipt No:……………    Account No…………………………

The Dancexchange    FNB Northcliff        Branch No. 253705            Account No. 504 000 10183
DANCEXCHANGE LIABILITY / WAIVER FORM

All pupils MUST complete this form
All participants and students must complete this form before participating in any classes at Dancexchange.  If a pupil is under the age of 18, a parent/guardian must also sign this form.

Admission to classes will not be granted if this form is not received prior to class and is not properly signed.

Waiver of Liability

I, _________________________________________, recognize and understand the risks of physical injury inherent to dance and dance training and I fully assume those risks.  I hereby release Dancexchange, its teachers, employees and event sponsors from all liability for injuries sustained or illnesses contracted while attending or participating in any dance classes, rehearsals, workshops or performances.  I agree to indemnify, defend and hold harmless Dancexchange studio, event sponsors, employees and dance teachers for liabilities, costs and judgements arising from acts of omissions committed by me or my child which result in injury or damage to any person or property. 









          Initials:________
Protection of Property
I understand and agree that it is my sole responsibility to safeguard my personal property while attending or participating in any dance classes, workshops, rehearsals, or performances.  I hereby release Dancexchange, its teachers, employees and event sponsors from all liability for loss or damage to my personal property while attending or participating in any dance classes, rehearsals, workshops or performances.  I also agree to abide by any rules, regulations and policies set forth by Dancexchange. 
Vehicles entering the gate and parking, or parking of vehicles in or out of Dancexchange premises is done so at your own risk and is not the responsibility of Dancexchange.


          Initials:________

Medical Attention
In case of medical injury or emergency, I hereby authorize Dancexchange to make necessary arrangements to transport myself or child or children to a medical treatment facility as necessary.  All such transportation and medical treatment will be at my sole cost and expense.  In extreme emergency, or if my child is under 18 years of age, I understand that Dancexchange will attempt to contact the person(s) I have named below as my emergency contacts of my condition and how to reach me.








          Initials:________
Photo Release
Dancexchange reserves the right to use photographs and videos taken during classes, performances, workshops or any other affiliated events for the purposes of instruction, advertising and promoting Dancexchange.  Students, or parents of students who are minors, who do not wish to comply with this policy must notify Dancexchange prior to participation in class.      Initials:________

Acknowledgement of Waiver
In signing this waiver, I acknowledge and represent that I have fully informed myself of the content of the waiver and hold harmless agreement by reading it before I sign it, and I understand that I sign this document as my own free act and deed; no oral representations, statements, or inducements, apart from the written statement have been made.  I further state that I am at least eighteen (18) years of age and am fully competent to sign this agreement; and that I execute this release for full adequate, and complete consideration fully intending to be bound by the same.  I further state that there are no health-related issues which preclude or restrict my or child’s participation in this activity, and that I will pay any medical costs that may be attendant as a result of injury to me or my child.  Initials:________ 
Signed:- _______________________________________________
Date:- _____________

Name (in block letters): _______________________________________________________
